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International Specialists in the Environmental Sciences

DATE: August 8, 1980
T0: Rene Yan Someren
FROM: R.P. Makela

SUBJECT: IT1inois/Eckhart Report
Tuscola/USI

A Preliminary Assessment form (USEPA Form T2070-8) has been completed
for the subject site. This site was listed on the ITlinois-Eckhart
Report and has been researched purusant to TDD# F5-8005-3.

In reviewing the Preliminary Assessment form and general background
information, it is recommended that USI be classified as a Tow priority
site.

U.S. Industrial Chemical Company has been operating a deep well injection
system, and has a permit to do so. On 3-27-80 Rauf Piskin of the IEPA
conducted an on-site inspection, and found the company to be in compliance
with its permit. The only question that arises is the effects of deep
well injection of acid waste into.a calcareous geologic formation. There-
fore, it is recommended that the IEPA continue to regulate the facility,
and that the IEPA efforts be monitored.
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: REGION | GITE NUMBER (t0 58 aom
o EPA POTENTIAL HAZARDOUS WASTE SITE signed by Hgy
Y. ' }DENTIFICATION AND PRELIMINARY ASSESSMENT v

NOTE: -~ This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and [II through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit & copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREE T (or other identitier)
Tuscola/US Industrial Chem. Co. P.0. Eox 218, 3 miles west of Tuscola
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
" Muscola IL 61953 Douglas
G. OWNER/OPERATOR (if known)
1. NAME National Distillers and Chemical Corporation |2- TELEPHONE NUMBER
Robert L. Kylander, Technical Manager 217-253-3311

H. TYPE OF OWNERSHIP

[t reperar [J2. sTaTE  [Ja. county [ la. MUNiCIPAL T Js. PRIVATE [ 6. UNKNOWN

I. SITE DESCRIPTION
Deey well injection with storage pond, 80 acre gypsum pile

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc:) K. DATE IDENTI!FIED

{mo., day, & yr.)
Eckhart Report

L. PRINCIPAL STATE CONTACT
1- NAME 2. TELEPHONE NUMBER

Rauf Piskin, Illinois EPA 217-782-6760

II. PRELIMINARY ASSESSMENT (complete this section last)

A. APPARFNT SERIOUSNESS OF PROBLEM

' ]y niGh [l2. veptum K 13. Low [TJa nonE T 15 UNKNOWN
B. RECOMMENDATION T
X1 1. NO ACTION NEEDED (no hazard) [TJ 2. IMMEDIATE SITE INSPECTION NEEDED

a. TENTATIVELY SCHEDULED FOR:

[ 13.SITE INSPECTION NEEDED

a. TENTAT!IVELY SCHEDULED FOR:! " b. wil.L BE PERFORMED BY:

b. WILL BE PERFORMED BY:
(] 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
Rod T. Bloese 312-663-9415 6-5-80
III. StTE INFORMATION
<
A, SITE STATUS
1. ACTIVE (Those industrial or [ ] 2. INACTIVE (Those 3. OTHER (specity):

municipal asites which are being used sites which no longer receivel (Those wites that include such incidents Tike “midnight dumping'’ where
for waste treatment, storage, or disposal wastea.) no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basia, evern if infre—
quently.)

B. IS GENERATOR ON SITE?

[:} 1. NO ﬂ 2. YES (specity generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sec.) 2. LONGITUDE (deg.—min.—8ec.)

0" oerves ]

E. ARE THERE BUILDINGS ON THE SITE?

"I no Q(__] 2. YES (apecity):
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IV. CHARACTERIZATION OF SITE ACTIVITY

llndicnte the major site activitgr(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

bxof X X1 s
, : A. TRANSPORTER *—] B. STORER C. TREATER D. DISPOSER
’ aan Als. erce 1. FILTRATION t. LANDFILL
R 2. SURFACE IMPOUNDMENT 2. INCINERATION - LANDFARM
i 13._ BARGE 3. DRUMS 3. VOLUME REDUCTION s. OPEN DUMP
SN YCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
- mRELINE 5. TANK, BELOW GROUND B. CHEM./ PHYS, TREATMENT [s: MIDN!GHT DUMPING
OTHER “spectfy): 8. OTHER (specify): 6. BIOLOGICAL TREATMENT le. iINcINERATION
— 7. WASTE Ol REPROCESSING (X 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specity):
__jp. OTHER (specify):
'

“ICIFY DETAILS OF SITE ACTIVITIES AS NEEDED

80 acres of waste gypsum, surface pn'la

V. WASTE RELATED INFORMATION

' R TWASTE TYPE

SNKKROWN

K J2 Liquip

{J3. soLip

[T}a. sLubGe

[s. 6as

 wAs.i CHARALTERIST CS

NINTWN

= UTOXIz

o

K2 corrosive
[}7 reacTIVE

STUFR enmcify):

[J3. IGNITABLE

[le. INERT

[CJa. RADIOACTIVE
(]9 FLAMMABLE

[Js. HiGH

LY VOLATILE

~ASTT CATEGORIE

H

are raccids of wastes aveilable? Specify items such as manifests, inventories, etc. below.

Tes, conpany submits weekly analysis on monthly basis.

_si.m. 1€ the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDSE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS 1. OTHER
AT AMOUNT AMOUNT AMOUNT AMCHNT AMOUNT
_ ‘ | 12,329,000
y -7 OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
. Gals. /Mo
L L FAINT, X'[tnoiLy (X'JuyuarogenaTeD X1 0 123 ’lﬁjm LABORATORY
1 FISZMENTS 1 WASTES ] SOLVENTS <1 PHARMACEUT,
3 |
i
. L Tu.s (2)OTHER(8pecify): (2)NON-HALOGNTD (2) PICKLING
I sCuodes | oL 1 CIGUGRs (2) ASBESTOS (2)HOSPITAL
|
o it 1ML /
Y roTw | (3) OTHER(epecify): (31 CAUSTICS (SIMILLING (3) RADIOAC TIVE

[
———

4) ALLUMINUM
SLJUDGE

'_,_.

v s H(8peuily):

MINE TAILINGS

() PESTICIDES

!y FERROUS
SMLTG. WASTES

() MUNICIPAL

(BIDYES/INKS

(8) NON-FERROUS
SMLTG. WASTES

-

{8) CYANIDE

(7) PHENOLS

(8) HALOGENS

(9)PCB

X

(JOOMETALS

L11)OTHER(specify)

ginfall lerachalte

(6) OTHER((specity):

Sulburd- Ehgs_fﬁ,g‘ g

{8) OTHER(apecity):

DA Pae. TANTAN {1N.TO0Y

PACE " NHFE A

>
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V. WASTE RELATED INFORMATION (continued)

The wastes are mostly highly corrosive acids with high TDS sulfur & phosphorus.

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark 'X')

c.
ALLEGED
INCIDENT
(mark ‘X*)

D.DATE OF
INCIDENT
(mo.,day,yr.)

E.REMARKS

« NO HAZARD

T, T TR

T

T
A

ot

« HUMAN HEALTH

NON-WORKER

" INJURY/EXPOSURE

- WORKER INJURY

CONTAMINATION

"OF WATER SUPPLY

CONTAMINATION

" OF FOOD CHAIN

CONTAMINATION

" OF GROUND WATER

Foosible hazand due fo deep

oS qeid which

well n'n‘jc
covid be d.‘ssdvin? the doko

On

CONTAMINATI!ON

‘' OF SURFACE WATER

Possible hazord dve 4o surface spitl.

OAMAGE TO

C FLORA/FAUNA

. FISH KILL

CONTAMINATION
" CF AIR

-}

12

- NOTICEABLE ODORS

. CONTAMINATION OF SOiL X

Possible hazard dve 4o svrface spill-

. PROPERTY DAMAGE

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
‘' RUNOFF/STANDING LIQUIDS

17.

SEWER, STORM
DRAIN PROBLEMS

. EROSION PROBLEMS

. INADEQUATE SECURITY

20.

INCOMPATIBLE WASTES

21.

MIDNIGHT DUMPING

. OTHER (specify):

EPA Form T2070-2 (10-79)
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VII. PERMIT INFORMATION

i3 INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

.
Y

[X) 1. nppES PERMIT  [] 2. SPCC PLAN ] 3. STATE PERMIT (specity):
* | 4. AIR PERMITS [ s. LocaL PERMIT [ ] 6. RCRA TRANSPORTER
" T 17 meeer evTRER [T} e rcra TREATER [ ] 9. RCRA DISPOSER
J :::!,-1.{’_'.C_>IﬂER (specify): A/PDES PMJY‘L{- i M—Q-—LO Qi
“CMFPILIeNTE?
KoLovEs 2. no [T 3. unkNOWN

A WIT & . DECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

x L et D B. YES (summarize below)

None

IX. INSPECTION ACTIVITY (past or on-going)

A NINEZ [X] B. YES (complete iteme 1,2,3, & 4 below)
T - 2 DATE OF ‘1 3 PERFORMED
1 TYTE OF ACTIVITY PAST ACTION avy: 4. DESCRIPTION
' (mo., day, & yr.) (EPA/ State)
Routine inspection 3-27-80 IEPA General Compliance
' Inspection 4-28-78 IEPA
A ————

' ] X. REMED'AL ACTIVITY (past cr on-doing)

X » nNONE 71 B. YES (ccnpletu itema 1, 2,3, & 4 below)
N 2.DATE OF 3.PERFORMED
1.TYPE OF ACTIVILWY PAST ACTION BY: 4. DESCRIPTION
fmo,, dey, & yr) (EPA/State)

Lf +JTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

' intormation on the first page of this form,
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